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WRITE PLAINLY—USING I;INFADING BLACK INE—MAEE A PERMANENT RECORD

1

BLRTH NO.
—_

AED JAN 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. - ' !
REG. DIST. NO. 3 leaumv wee. o151, w0, OOV R Registrar's No E

3111

State File No........u..

a2

_ Entar only oneoeliss per

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: residenos before
a. COUNTY a. STATE b. COUNTY adinission}.
. Misaouri i WAL
b. CITY (I outeide corpurate lmits, write RURAL and sive ¢. LENGTH OF c. CITY (If outside corposate limits, write RURAL and give township) .
OR townahip)| STAY (Ia!.hhnllt'l OR J
TOWN Saint Louis, MIssouri 2 Days ToWN Saint Louis
FH!..SLP#AH;_EO%F {If not in haspital or Institution, give strest sddrems or location) B ASDTS% {11 rursl, give locstion)
sTirution. City Eospital 1304 Palm Street
3. NAME OF . {First, b. (Midd} c. (Last)
DECEASED 8. (First) (Middle) ( 4 DATE  (Mouth) (Day) (Yewn)
(Typeor Print)  Clara , Underberg pEamJanaary 2nd, 1950
5. SEX } 6. COLOR OR RACE | 7. MARR!ED I'éE‘\’fgschEléRﬂlED 8, DATE OF BIRTH XAGE {In years h:l' Bz'ﬁl 1 Year ; UNDER & RS,
. {Bpeclfy) [of ours | Min.
Female] | White it i May 1lst, 1893 =3l el gl
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (State or foreizn sountry) 12. CITIZEN OF WHAT
during moat of working Ute, avaa if retired) "~ DUSTRY & COUNTRY7
ousewor Xone Saint Louis, Missouri
138, FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Steding - jLouise Brimmermann gt Underber
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS-
(Yes, no, or unknown) | (If yes, xive war or datos of service) NO.
Yo lone None 4 treet
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

lisie for (a), (b), and (c)

*Thias does net mean
the mode of dying, ruch
as heart fatlure, asthenia, .
ele. It means theidis-
eate, injury, or pli

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if ang, giring DUE TO (b)

riae to the above couse fa) dating ~- . -
the underlying cause last,

- DUE TC (c) .

,@u‘é/a.a adelocs .,

Py I I

\M@&M—w

tion which coused death.

-

11. OTHER SIGNIFICANT CONDITIONS '~
Conditions contributing to the death bus not

related to the dizease 0r condition covsing demih.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

s B

=} g

N

] . AUTOPSY?

DR ] m@

21a. ACCIDENT

{Epaclty)

21b. PLACEOF INJURY (e.g.. In orabout

2lc. (CITY, TOWN, OR TOWNSHIP) . (COU]TI’Y)
SUICIDE home, farmn, fagtory, strest, offios bldy.. ex0.) . ! v
HOMICIDE
21d. TIME " (Moath) (Day) {Hour) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
. . - | WHILEAT—} HOT WHILE , ‘,é/ 2 .s,
INJURY - =™ | WORK AT WORK Yot

2. I hereby ceﬂdy thal I attended the deceased from
arui that death occurred at/a“ /9 m., from the causes and on the date stated above.

alive on

o

, lo , 19 ,dhat J last saw the deceased

IGNATURE /

o

Zib, ‘A?DR§$ . '~ - 2. ‘DATE SIGNED
A3 o0: M Y N#855 ~

24a. BURIAL, CREMA-

o

24b, DATE

mar title)
U "

z4c, NAME OF CEMETERY OR CREMATORY
Saint Peters

.. |.24d. LOCATION (Olty, town,; or county) .- -*-{Etale)

Cemetery . ISt. Louis County; Missouri.

25. FUMERAL DIRECTOR' 5 51 GNATURE "ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licetsed Embalmer’s Statement on Reverse Side)




(Crfoziin. )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalaesr No.

working under my personal supervision.

Student sevenesonaas ceeesemseieranas veiaas S:gned....O_Lg.lﬂn.... LO(]M S

Student Embalmer
Licensed Embalmer No.. %0 ..3 —

P. O. Add:u;,‘ﬁﬂ’ fm%a

Note: The sbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

s

¥ this body is not embalmed, fact should be so stated above.




